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Disclaimer

THIS PRESENTATION DOES NOT CREATE AN EXPRESS OR IMPLIED
CONTRACT OF EMPLOYMENT WITH A MEMBER OF THE SOUTH
CAROLINA RETIREMENT SYSTEMS.

This presentation is meant to serve as a guide but does not constitute
a binding representation of the South Carolina Retirement Systems.
The statutes governing the South Carolina Retirement Systems are
found in Title 9 of the South Carolina Code of Laws, and should there
be any conflict between this presentation and the statutes or
Retirement Systems’ policies, the statutes and policies will prevail.

Employers covered by the South Carolina Retirement Systems are not
agents of the Retirement Systems.

Duplication of this presentation, either in part or in whole, is forbidden without the
express written permission of the South Carolina Retirement Systems.

© 2006 South Carolina Retirement Systems



SCRS



When Can | Retire in SCRS?

e If Your Current Membership Began After December 31, 2000
(5 years earned service required)

Reqular Service Retirement (Unreduced Annuity)

» 28years of service credit on date of retirement [of which, at least 5
combined (SCRS/PORS/GARS) must be earned service

« Age 65 on date of retirement with at least five years of combined
(SCRS/PORS/GARS) earned service at retirement

Early Retirement ( Reduced 5% for each year of age less than 65)
25 % maximum reduction)

« Age 60 on date of retirement with at least five years of combined
(SCRS/PORS/GARS) earned service

Early Retirement (Reduced 4% for each year of service less than 28)
(12% maximum reduction)

« At least age 55 on date of retirement and a minimum of 25 years of service
credit [of which, at least 5 combined (SCRS/PORS/GARS) must be
earned service. Not eligible for a COLA until second July 1 after turning
alge 60 0||r would have reached 28 years. Health coverage restrictions may
also apply.
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When Can | Retire in SCRS?

If Your Current Membership Began Before January 1, 2001:
(Auxiliary Vesting)

Reqular Service Retirement (Unreduced Annuity):

28 years of service credit on date of retirement [of which, at least 5 combined
(SCRS/PORS/GARS) creditable years of service were accrued on December 31,
2000, and not subsequently withdrawn];

Age 65 on date of retirement with at least five years of combined creditable service
(S_ChFéS/PORS/GARS) accrued on December 31, 2000, and not subsequently
withdrawn;

Early Retirement ( Reduced 5% for each year of age less than 65)

(25 % maximum reduction)

Age 60 on date of retirement with at least five years of combined creditable
(SCRS/PORS/GARS) service were accrued on December 31, 2000 and not
subsequently withdrawn;

Both age 60 on December 31, 2000, and an active, contributing member on
December 31, 2000;

Early Retirement (Reduced 4% for each year of service less than 28)

(12% maximum reduction)

At least age 55 on date of retirement and a minimum of 25 years of service credit
[of which, at least 5combined (SCRS/PORS/GARS) creditable years of service
were accrued on December 31, 2000, and not subsequently withdrawn. ] Not
eligible for a COLA until second July 1 after turning age 60 or would have reached
28 years, Health coverage restrictions may also apply. 5



SCRS Retirement Formula

 Class Il (AFC x years of service x 0.0182) or
Class | (AFC x years of service x 0.0145)

— Result represents annual unreduced benefit for
maximum (Option A) payment plan

— Divide by 12 for standard gross monthly benefit

— Apply early retirement reduction factor and/or
joint- survivor factor (Payment Plan Option B or C)



Teacher and Employee
Retention Incentive (TERI)
(9-1-2210)

TERI (a deferred retirement option plan)

No interest accrued on accumulated benefits in TERI
account

Member is retired from the Retirement Systems
TERI participant no longer earns service credit

Monthly retirement annuity payments accumulate in a
member’s TERI account and are distributed when the
member terminates employment

For TERI retirement dates as of July 1, 2005, and after,
the average final compensation (AFC) is recalculated at
the end of the TERI period to include payment for

unused annual leave made at termination
,

Not eligible for disability retirement or service purchases



SCRS TERI Retirement

« Same rules apply as regular retirement for eligibility
and timely filing of a retirement application with one
exception:

— Date of retirement for TERI must be the day the
program begins (9-1-2210); therefore, TERI date
may not be retroactive.

« Employers receive a monthly listing of retirement
claims released to payroll. It is very important that
employers review and advise if an employee who
has entered TERI participation does not appear on
the list, since SCRS cannot retroactively establish
TERI.



SCRS TERI Retirement

 TERI participation cannot exceed
five years (60 monthly deferred
retirement benefits)

e |If the first month of retirement is a
partial month, it will count as one
month of TERI participation

e |f the member was previously
retired and received a retirement
benefit, the member may not
participate in TERI (9-1-2210 (1))



Form 6101S
SCRS Service

Retirement
Application



FOR DATES OF RETIREMEMT OF JULY 1, 2005, OR AFTER OFFICE USE oMLY
Form E1015 SCRS SERVICE RETIREMENT APPLICATION O
H:i;r;:ed D501 32008 State Budgst and Conbred Becard SCRsS
Fage : e Souwth Carclina Ratiramant Systams [ correlated
e F.O. Box 11980, Columbla, SC 23211-1960
_ ] oisaoaty penaing
he mEmber must b2 off e paEynol fram all employment under Souln Carolina Retireman: Systam, Polce Croers
FRetrement 5'!4'5-1E|'”'|. arihs Sfabas Cp‘"ﬂl’lﬁl FRetrement :"'D'ETE.TI a5 of the effecilve dabte of retirement. n“-ﬂp catlans Tor I:I TERI Part c.lp.a']t
retirement may be Mied 36 eary as six Month pror to, and up bo three months arker, your Eenvice retiremant efecive date
Section | [(Atlach Your Sirth Cerfificate) FERSOMAL INFORMATION TYFE OR FRINT IN BLUE INK
LAST HAME & SUFFIX [Jr_ Sr., abe) FIRSTMIDDLE HAME S0CIAL SECURITY NUMBER
DOE TOHM 0O0D-00-0000
Addrass Diate of Sirn (proal requirad) Sex [ M
1 MATN STREET 11-03-1981 F
CEy Stale ZIP+4 Homes Frones Work Friocne
COLUMEIA sc ZOZZD 2803-123-4567 8903-4565-1234
Sacilon N SCRS RETIREMENT PLAN ELECTION AND BEEMNEFICIARY DESIGMATION

YOUR PAYRERMT FLAN MAY NOT BE CHARNGED CRCE SEENMEFITS ARE FIRET PAYABLE, excepl as nobed on the reverse skde
It designating more than three bensficlaries, complete and aliach an addtional Fomn 51013, For all plans, allach a copy of your birth c2rificate and vour
currer? arvers lcense of speclal Idenifcation card Esued by your Staie Department of Transporiation or Publc Safsty. For amy joind refires-survisar plan,

=] oPTIOHN & Maximum-FRetines Oniy)
] ©PTECH B [100% - 1002 Joint Retires-Survivor)

] oPTEOM C [1007% - 507% Joint Retires-Survivor)

atach your peneficdan’s birth certificals
Chack hers IT payments ara fo be pald

through & truset and attach a complatad
Form 1113, Certificaflon of Trust.

1. Mame of Benenciany Soclal Securlly m/Federal IDF | Sex DCate of Birin ReElonshlp (ChEck ons)
JTANE DOE 00— DL [dw |11-z2e-1958 [ spouse Son
BHF [ cawgrter  [] ctner
2. Hame of Beneficlary Saclal Securtty # Sex Ciata o Birth Selatonshlp (Check ana)
[ ] spous= [ son
OF [ cawgrter  [] ctner
3. Mame of Beneficlary Soclal Sacurity # Sex Crate of Birih Selationshlp (Check ana)
[ ] spous=s [ son
OF [ cawgrter  [] ctner
Saction Il RETIREE GROUF LIFE INSURANCE

[l cHECKIF SAME SBEMEFICIARY[IES) AS IN SECTICN B

1. Nams of Beneficlary Soclal Sacurlty #/Federal ID% Ciata of Birth

Sslationship (Checs ans)
kA [ Spouwss [ =an
F [ cauwghtar  [] Sther

Cat= of Birth

2. Nam=s of Beneficlary Saoclal Se2curlty +

Relatianship (Check one)

F [] caugnter  [] Cther

Ciata of Birth

3. Nams of Beneficlary Soclal Sacurlty +

Relatarsnlp (Check ong)
LY [ Spouwss [ =an

Sew

[

|

LEFH [ spouwss [ =on
[

Sex

]

= [] cauwghtar  [] Cther

Sectlon IV EMPLOYMENT INFORMATION

Cumeni’Fommer Employerys] Wour Posidon Tile

ANY EMFPLOYE T ASEISTANT

Last daw on payrno oE-130 = Effective Diate of Retrement =] Day foliowing last []  Speciiic
will DE Or was - - (CNOSEE CON2). day on payral oate

Oz you plan to defer your reirement beneflts through the Teacher and Employes Retention incentive [TERI1) program? B - =
If yae,_ pleass stiach a completed Form £201 from your amploysr indicating the datas of your TERI period. =5 =

Saction v SIGMNATURE STATEMENT

Please read the Authorizailon section of the Inefrucilons on the reverse [pags Z) bafors signing this form TN BLUE INK-
hereby cerily | hawe read and ungerstand the Information on the reverse side (page 2). Including the authorization, and | agree to the terms siabed

MEMEER'S SIGNATURE DATE

(Cae e copy of Mgal aoltorkea Don reculsed s skt SlSer 1S e ceeTa]

WITHESS DATE

(Seeyoied arly wSen skgre Dy Taik]

THE LANGUAGE USED IN THIS DOCUMENT DOES NOT CREATE
REATE A CONTRACT E H BER

A [ O Pl (0 RE5S o, LA, E:

EMEMNTS
B

RIGHTS OR EMTITL!
ROLIMNA K [

ANY CONTRACTLAL
=il H L] H f

Please cal SC Rellrement Swslems Cusiomer Sarvice wikh any quesilons. 1-500-585-9002 {In =3ate) or (803) 737-6500
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Form 6302
Retiring Member’s

Service Application
Checklist



S N RETIRING MEMBER'S SERVICE APPLICATION CHECKLIST
T State Budget and Control Board
South Carolina Retirement Systems
Box 11960, Columbia, SC 29211-1960

To avoid delays in receiving benefits, please check the following items carefully before
submitting your application:

Application is submitted no earlier than & months prior o yvour plannad retiremeant date.
Signatures are completed in blus ink on your application.
Mo corrections or white-outs are mads on the application.

Only one method of payment is selected in Section 11

o o0oogao0ooamn

Lasi day on payroll is indicated in Section IV, This should match the date indicated by your employer
on the Employer Cerdification of Last Day Paid (Form 6201).

O

Application is signed.

O

A copy of you curment driver's license or special identification card issued by your State Department
of Transportation or Public Safety is attached.

O A copy of your birth certificate {or other proof of birth if a public birth cerificate does not exist) is
attached.

O If you selected a joint retiree-survivor paymeant plan, a copy of a hirth certificate for each beneficiary
is attached.

O Employer Cerification of Last Day Paid (Form 6201), completed by your employer, is attached.

0 Service and Installment purchases should ke paid in full prior to anticipated retirement date.

O Pension Withholding Cerdificate/Automatic Deposit Authorization (Form 7202) is completed and
returnad to the Benefits Deparimeant, South Carolina Retiremant Systems, using the separate
envelope provided. For automatic deposit of benefit payments, please complete the automatic
deposit authornzation secton of the Form 7202 and tape a voided check to the form.

O Employer Certification of Last Day Paid (Form 6201). This is to be completed by your employer. If
wou are going to paricipate in the TERI (Teacher and Employee Retention Incentive) program, you
are required to sign Form 6201 as well. For purposes of TERI participation, your termination date
from your employer should certify that you were an active confributing member upon TERI
participation and should be no more than one day prior to your TERI participation {effective date of
retirement) begin date.

THE LANGUAGE USED IN THIS DOCUMENT DOES NOT CREATE ANY CONTRACTUAL RIGHTS OR ENTITLEMENTS
. - = H BER H A H REMER

VD

Pleas=s call SC Retirement Systems Customer Service with any gquestions: (300} 882-2002 {in state) or (803 T37-52300
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PORS



When Can | Retire in PORS?

e If Your Current Membership Began After December 31, 2000

(5 years earned service required)

Reqular Service Retirement (Unreduced Annuity)

— 25 years of service credit on date of retirement [of which, at least 5 combined
(SCRS/PORS/GARS) must be earned service at retirement]

Early Service Retirement (Unreduced Annuity):
— Age 55 on date of retirement [of which, at |least five years of combined
(SCRS/PORS/GARS) earned service at retirement]

 If Your Current Membership Began Before January 1, 2001.:
(Auxiliary Vesting)

Regular Service Retirement (Unreduced Annuity):

— 25 years of service credit on date of retirement [of which, at least 5 combined
(SCRS/PORS/GARS) creditable years of service were accrued on December 31,
2000, and not subsequently withdrawn];

Early Service Retirement (Unreduced Annuity):
— Age 55 on date of retirement with at least 5 combined (SCRS/PORS/GARS)
creditable service were accrued on December 31, 2000, and not subsequently
withdrawn: 15




PORS Retirement Formula

 Class | Service Formula: $10.97 monthly for each
year of service equals monthly gross retirement
benefit (less any Option B or C payment plan
joint-survivor option factor)

e Class Il Service Formula: AFC x years of service x
0.0214

— Result represents annual unreduced benefit for
maximum (Option A) payment plan

— Divide by 12 for standard monthly benefit

— Apply early retirement reduction factor and/or joint-
survivor factor (Payment Plan Option B or C)
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Form 6101P
PORS Service

Retirement Application



FOR DATES OF RETIREMENT OF JULY 1, 2005, OR AFTER CFFICE USE oMLY

=orm 51019 PORS SERVICE RETIREMENT APPLICATICM OPORS
Revised 06/ 132005 State Budget and Conirol Boara O cerrelated
=age 1 South Carolina Reflrement Systems [ Disakility Pending

PO, Sox 11960, Columblia, 54 23211-1380

The member must be off the paynoll from all emplcyment ungar South Carclina Retirement System, Police OMcers

Retrement System, or the State COpllonal Retirement Program as of the effeclive date of refrement. Apgplications
far retirement may be Mled as early as six months pricr o, and up ko thres months ater, your servics neEtinemant
effecile data.

Section I [(Altach Your Birth Certifcate) PERSCONAL INFORMATION TYPE OR PRINT IN SLUE BN
LAST NAME & SUFFIX FIRSTMIDDLE NAME S0CIAL SECURITY HUMEER
{m =} TANE QoOO-00-0000
Adgress 1 MAIN STREET Dake of Birth (procd reguined) SeE [
l11-=22-1553 E F

iy Elats ZiP+4 Hom= PFhone Wiark Phaons
COLUMEILA ST Z25ZZ5 I03-123-4567 BOZ-455-T7B8320

Saction 1l PORS RETIREMENT PLAN ELECTION AND BEENEFICIARY DESIGNATICN

TOUS PAYMEMT FLAM MAY ROT BE CHANGED OMNCE SEMEFITS ARE FIRST PAYAELE. except as noted on the reverse slde
It deskgnating mare than three beneficiares. complete and attsch an addEonal Form 51019, For all plans, attach a copy of your birth certificate and your
cwent diver's license or special Identilicalion cand Issued by your State Deparimeant of Transporiation or Public Saf=ty. For any joint retiree-sursivar plan,

attach your beneficiany's birth certificate 1 oPTION & (Maximum-FRetires Oniy)
Check herg I antz are o be pald
O Fhioigh o frus e nbtach & mmpﬁ‘gm [0 oPTIOH B [100% - 1007% Joint Retiras-Survivor)
Form 1113, Certification of Truat [ OPTIGH C [100% - 0% Joint Retires-Survivor)
1. Name of Benefdary Social Security #Federal IDF SEx Cate of Birih Relationship (Check one)
- M Spouse San
JOHN DOE o o1 E = [11-0z-1382 Daugher e
Z. Wame of Sensfclary Sodal Security = Sax Dale of Birth Relationsnlg (Chack one)
JoOE DOoE 000-00-0002 M |o3-o3-19a7 Spouse San
F Daughber Ohes
3. Mame of Benefidary Soctal Sscurlly # Sex Dizhs of Birth Relationship (Check one)
L Spouse San
F Daughbsr oher
RETIREE GROUP LIFE INSURAMCE
e I cHeck IF SAME EEMEFICIARY(IES) A5 IN SECTION I
1. Mame of Baneficlary Soclal Securlty #/Federal 1D% SExX Duabe of Birth Felationship (Check one)
[ ¥ _ Spouse Son
JOHN DOE 000-00-0001 F |11-03-13s1 Daugnber Other
2. Mame of Baneficlary Soclal Sacurlty % Sex Dabe of Birth Felationship (Check one)
W Spouse San
F :-EJQ"":E' oner
2. MNams of BaneTic ary Saoial EE{‘:JI‘HT =3 Sex Ciat= o Birth Relatianshi ] {Check onej
T Spouse San
= Caughbsr Ctner
S arrthon v EMPLOYMENT INFORMATIZN
CuTentFormer EMPOYErS) prry TMELOTYER | Four Positon THe qe oy
st day on payrall Effective Date of Retinemsant Diay Tollowsing last Speaciic
will b o wiEs e TR ChOoEs onig) = day on payrod - gate
Section v SIGNATURE STATEMENT

Plagss read the auvthorization esctlon of the Ingtructions on the reveres [pags 2) befors =igning thiz form I BLUE INK.
| nerely cemify | have r=ad and understand the Insormation on the reverse sige (page 2}, Incumng e Jushonzatan, and | agree to the terms Glated.

MIEMSER'S SIGHNATURE DATE
A ad i o’ S L] ARSI SRS 6 FBy e Wil S Sl o T 4

WIMTHESS DATE

[ Fimsg v sl Sl sstamn sl oreesl ey Frankd

'] RET]
S‘FSTEMS THE SBUTH {:HRDLINA. RI:—I'IHEMENT S‘FSTEMS RESER’UES THE RIGHT TD RE\."ISE THE CONTENT QOF
THIS DOCUMENT.

Please call 5C Retrement Systems Cusiomer Sarvice with any queastions: 1-500-365-9002 (In stake) or (803) T37-6500
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Form 6302
Retiring Member’s

Service Application
Checklist



S N RETIRING MEMBER'S SERVICE APPLICATION CHECKLIST
T State Budget and Control Board
South Carolina Retirement Systems
Box 11960, Columbia, SC 29211-1960

To avoid delays in receiving benefits, please check the following items carefully before
submitting your application:

Application is submitted no earlier than & months prior o yvour plannad retiremeant date.
Signatures are completed in blus ink on your application.
Mo corrections or white-outs are mads on the application.

Only one method of payment is selected in Section 11

o o0oogao0ooamn

Lasi day on payroll is indicated in Section IV, This should match the date indicated by your employer
on the Employer Cerdification of Last Day Paid (Form 6201).

O

Application is signed.

O

A copy of you curment driver's license or special identification card issued by your State Department
of Transportation or Public Safety is attached.

O A copy of your birth certificate {or other proof of birth if a public birth cerificate does not exist) is
attached.

O If you selected a joint retiree-survivor paymeant plan, a copy of a hirth certificate for each beneficiary
is attached.

O Employer Cerification of Last Day Paid (Form 6201), completed by your employer, is attached.

0 Service and Installment purchases should ke paid in full prior to anticipated retirement date.

O Pension Withholding Cerdificate/Automatic Deposit Authorization (Form 7202) is completed and
returnad to the Benefits Deparimeant, South Carolina Retiremant Systems, using the separate
envelope provided. For automatic deposit of benefit payments, please complete the automatic
deposit authornzation secton of the Form 7202 and tape a voided check to the form.

O Employer Certification of Last Day Paid (Form 6201). This is to be completed by your employer. If
wou are going to paricipate in the TERI (Teacher and Employee Retention Incentive) program, you
are required to sign Form 6201 as well. For purposes of TERI participation, your termination date
from your employer should certify that you were an active confributing member upon TERI
participation and should be no more than one day prior to your TERI participation {effective date of
retirement) begin date.

THE LANGUAGE USED IN THIS DOCUMENT DOES NOT CREATE ANY CONTRACTUAL RIGHTS OR ENTITLEMENTS
. - = H BER H A H REMER

VD

Pleas=s call SC Retirement Systems Customer Service with any gquestions: (300} 882-2002 {in state) or (803 T37-52300
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Disability Retirement
Applications



SCRS & PORS Disability Retirement
(9-1-1540; 9-1-1560; and 9-11-80)

Must have 5 years of earned service credit to be eligible
(waived If disability is a result of job-related injury)

Must be in the service of an employer covered by SCRS to
be eligible to apply for disability retirement and application
received by SCRS

SCRS - must be under age 65; PORS — must be under the
age of 55

Generally, will be in a reduced-work capacity (on annual/
sick leave, leave without pay, diminished capacity, or
reduced hours)

Must be mentally or physically incapacitated from
performing employee’s job duties and that this
Incapacitation iIs likely to be permanent

Earliest retirement date is 30 days from date application is

received or day after termination, whichever is later



Form 6151S
SCRS Disability

Retirement
Application



FOR DATES OF RETIREMENT OF JULY 1, 2005, OR AFTER OFFICE USE DMLY

Formm E1515 SCRS DISABILTTY RETIREMENT APFLICATION M SCRS
Fevised 05/ 4/2005 State Budgst and Control Board O ~ "
Fage Ssouth Carolina Retirament Systems Cormzlatan
PO, Box 11560, Columbla, SC 25211-13€0 [0 oDatenres ellgibls for
Appiicabtors Tor d sabilEy retrement must be fled whils you ane on your employer's pagnoll In a pald or apoeroved unpaid capecty. 1 you ame diszk "-F retiremerns

unable bt compiete thiz applicatdon, a designes (=moioyer, legal counszel, power of aHomey] may complete the apoication on pour Deral, Dot
may rct complztie method of paymert or beneficlary iformation. Flease see the reverze side for indcrmiafion about refirement eMeciee dates. —_—
I:I Sanvice appllcation on Nie

Sectionl  {Attach Your Birh Ceritcate) PERSOMAL INFORMATION TYPE OR PRINT IN BLUE INK
LAST HAME & SUFFLE (Jr, Sr_, stc.) FIRST/MIDDLE HAME SOCIAL SECURITY NUMEER
DoOE JOHH oo0-00-0000
Adadress Diate of Birth (proot reguired) Sex [l M
1 MAIN =TREET ll-=23-1%58 OF
Sty State Zip=4 Home Fhone Wiork Phana
COLUMEIA =Ly 2322 403-123-4567 B0Z-456-12324
Section Il SCRS RETIREMENT PLAN ELECTION AND BENEFICIARY DESIGNATION

YOUR FAYTMENT PLAM MAY MOT SE CHAMGED ONCE BENEFITS HAVE SEGUN AFTER RETIREMENT. £X02pt 38 NONS0 on INS reverse Eie.

1 deslgniabing more than shres beneficiaries, complete and attach an additional Form 61513, For Ellpaﬂs. attach 3 copy of your birdh cerificate and your
current drivers license or special Ieniffication card lssusd by your Siate Department of Transporaticn or Publlc Salely. For any joint retines-survivar pian,
attach your bensflclany's birth carificate. [] ©FTION & [Maximum-Rstires Only}

[ 5,1':3E;;'“;ﬁ'éﬁ‘:ﬂg:ﬂ::ﬂt:nﬁpﬁxu [] ©PTICH B {100% - 100% JoInt RELres-Sunavor

Form 1113, Certimcation of Trust. Bl oPTION © [100% - 50% Joint Refiras-Surdivor)
Kame of B2nsnclary Soclal Securlly $Federal IDF | Sex Ot of Birtn Relationsnlg (Check one)
% Spouss Son
JAME DOE 000-00-000L E F |[11-02-1981 H DE._,g,--_E, orner
2 kame of Banaficlary Social Securty # Sy Diata of Birth Relationsnip (Check one)
% Spouss Son
F Diaughsar Diner
2. kame of B2nahclary Zoclal Secunly 2 Sex Cate of BN Relaliorshly (Chack one)
W Spouss Son
F Craughser Criher
RETIREE GROUP LIFE INSURAMCE
Section Il L] cHECK IF SAME BENEFICIART(IES) &5 IN SECTION Il
Mame of Senshclary Soclal Secunly #Federa IDF | S=x Diate of Birth Relalionshlp [Check one)
P & P - Spouss Son
JOE DOE oo00-00-0 E F o [0F-03-1287 Caughser Ciner
2. Mame of Beneficiany Sodal Securty # Sex Diate of Birth Falatonship (CNeck ons)
I Spouse Son
F Craughnler Oither
3. Mame of Beneficlany Soclal Securty 2 Sy DOiate of Birth Relationshlp (Check one)
T Spouss Son
F Ciaughser Orher
Section v EMPLOYMENT INFORMATION
CuTentFOmer EMpPIOyens) |'f-:-.1r Fasiicn TRi2
Cumently on employers payrall In a pakd cagachy. If disakdlly = tne result of a
ChachD ¥ MMRIEETE Py Fa ’ 241708 - Job-relaten Injury, Check ihis box
one BE<] cumently on amployers payrall In an unpald capachy. My unpald lawe of sbsence begar: 2~ and attach employers first report of
Injury farm
[ La=t may an payroll was T recelving Warkers' Compensation
penefits check hars.

Section v SIGMNATURE STATEMENT

Pleaes read tha Authorization ssctlon of tha Instructions on the revarsa (page 2) before signing this form IN BLUE INK.
| hereby cefiffy | have read and understand the Infarmation on the reverse 5le (page 2), Induding the suthorzation, and | agree to the termes stated

MEMEBER'S SIGNATURE DATE

GRS Sopy of IBgEl SUTSIEEIEn isgeed wilh S igealune ol Tan epeloen)

WITHEES TATE
B anky sfen sigrast By ek
THE LANGUAGE USED IN THIS DIOCUMENT DOES MOT CREATE ANY CONMTRACTUAL RIGHTS OR ENTITLEMENTS
AND DOES MOT CREATE & CONTRACT BETWEEN THE MEMBER AMD THE SOUTH CARCLINA RETIREMENT
SYSTEMS, THE SOUTH CARCLING RETIREMENT SYSTEMS RESERVES THE RIGHT TO REVISE THE CONTENT OF
THIS DOCUMENT.

Please call SC Relirement Sysiems Customer Service with any questions: 1-500-588-9002 {In state) or (S03) T37-6600




Form 6151P
PORS Disability

Retirement
Application



FOR DATES OF RETIREMENT OF JULY 1, 2005, OR AFTER OFFICE USE ONLY

Fom §151P PORS DISABILITY RETIREMENT APPLICATION L1 PORS
Revised 06142005 State Budget and Control Board O - ted
Page 1 South Carolina Retirement Systems Correia
P.0. Box 11960, Columbia, SC 23211-1960 1 Cate first eligibis for

Appiications for disanilly relirement must be Tied wihils you are on your empicyers paynoll In a paid or aooroved unoald capacity. ¥ you are disabiity retirement
unanie 10 complete this apoication, & desipnes (smpioyer, leQal COURSE], power of AomEy] may Complete the spnilcalion on your bahalf, but
may not complete method of payment cr benefclary information. Fleaze see the reverse side for Pformadon abcut reirement e®eciive cabes. —ee

1 S=rvice appiicason on flie

Section | (Afscn Your Birlh Cerfzats) PERSOMAL INFORMATION TYPE OR PRINT IN BLUE IMK
LAST NAME & SUFFIX [Jr., Sr., stc.) FIRET/MIDOLE NAME SOC1AL SECURITY NUMBER
DOE JANE 000-00-0000
Address Dale of Sim (proof requirad) | Sex [
1 MAIM STREET 11-2B-195H EF
c o State ZIP+4 Home Phone Work Phone
COLUMBIA [=la) 29229 E03-012-31456 203-123-4567
Sactlon 0 PORS RETIREMENT PLAM ELECTION AND BENEFICIARY DESIGHATION

YOUR DPAYMEMT FLAN MAY NOT BE CHANGED OMCE SEMEFITS HAVE BEGUM AFTER RETIREMEMT, except a5 noted an the reverse slids

It designating mare than three beneficianes, complete and altach an addiional Form 61519, For all plans, atlach a  COpy of your Birih carificabe ang your
current driver's lioanss or Spédn deniificalion cand Issued I:N your State DEPG"TE"I': of Tt a'15pc-r|3t on ar Public 5 =l‘p Far any jtll'ﬂ retiree-surddvar plan,
E130N your beneficlan's birn certincate. [J oPTION & (Maximum-Retires Oniy)

Check hera If ants are to be pald
O througn 3 P ki mmppl':tm [€] OFTION B (100% - 100% Joint Retiras-Surviver)

Form 1113, Certification of Trust [ OPTION © [106% - 50% Joint Retirse-Surviver
1. Mame of Beneficlary Social Secunty SFaderal IDE | Sex Date of Birth Relationship (Check ane)
[ - Spouse San
JOMN DOE 000-00-0001 F |11-03-1961 Diaughter other
2. Mame of Beneficlary Soclal Securty # e Date af Sith Relationship (Check ong)
-0 -000T M |g3-03-1% Spouse Son
JIMMY DOE DO0-00-0002 EF 03-03-19497 Dugnier o
3. Mame of Beneficlary Social Securty ¥ Sax Cale of Birn Ralalionship (Check one)
H 12 Spouse Son
F Daugrter Other
sactlon ml O RETIREE GROUP LIFE INSURANCE
CHECK IF 82ME BENEFICIARY[IES) &5 IN SECTION Il
1. Mame of Benefdarny Sodal Securty #Feoeral IDF | Sex Cale of Birth Relationship (Check one)
LYl - Spouse Son
JOHN DOE 0oO0-00-000L F |11-03-1951 EDSJ;."E. H:'I'ha[
2. Mame of Benaficlary Saclal Securty Se Date of Birth Relasianship (Chack one)
M Spouse Son
F Caughter Ciher
2. Wame of Benaficlary Social Securty # Sex Ciate o Birih Razlationship (Chesk ong)
X Spouse Son
F Daughter Othver
Sacilon IV EMPLOYMENT INFORMATION
Current’Former EMplovenElammy EMELCYER | “four Pesltion TIHE GERPOTY
- - I TF alsabalty 1= e r=sult of 3
(] curzritly on empioyers payrol In 2 paid capacity = Job-reiatad Injury, cnecs this bax
cg:’\':“l:l Curmently on employers payrol In 3 unpak capacky. My unpakl leave of absance bagan ﬁ]}:;'}gﬂ: empioyers first report of
[Jlestaayonpayroliwas: It '\e-==|-.-lm \Waresrs' Compensation
b=nefis =k here
Sacilon vV SIGNATURE STATEMENT

Pleasza raad the suthorization section of the Instructlons on the reverse |pags 2) bators signing this form I BLUE INK_
nereDy centy | nave read ang understand the Information on the reverse side (pags I), Incluming the authonzation, and | agree to e bems stated.

MEMBER'S SIGNATURE DATE
s LT e Eo e e T e e T T e =)

VITHMESS DATE
HEzuisd crvy whees agieed by Farky

Flease call SC Relrement Systems Customer Service with any questions: 1-800-563-9002 (In state) or (803} T37-6800
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Form 6352
Retiring Member’s

Disability
Application
Checklist



romsasz RETIRING MEMBER'S DISABILITY APPLICATION CHECKLIST
Page let2 State Budget and Control Board
South Carolina Retirement Systems

Box 11960, Columbia, SC 29211-1960

To avoid delays in receiving benefits, please check the following items carefully before
submitting yvour application:

O Application is submitted while yvou are a member in service with a paricipating employer.

O Signatures are completad in blue ink on your application.

O Mo comrections or white-outs are made on the application.

O Only one method of payment is selected in Section 1.

O Bensficiary is designated in Section 1.

O Payroll status is indicated in Section I'V.

O Application is signed.

O A copy of yvour current driver's license or special identification card issued by your State
Depariment of Transportation or Public Safety is attached.

O A copy of your birth cerificate (or other proof of birth it @ public birth centificate does not exist) is
attached.

O If you selected a joint retiree-survivor payment plan, a copy of a birth certificate (or other
acceptable proof of hirth it a public birth cerificate does not exist) for 2ach beneficiary is attached.

O Disability Report (Form 6251} is completed in full, signed, dated, and attached.

O Five Authorizations for Release of Information to Disability Determination Service (Form 6255) are
signed and attached. These forms must be dated. Do not have medical records forwarded
diren:_gf.r o South Carolina Retirement Systems by your treating physician or other health care
orovider.

Job Description (Form §254) and Disability Employment Siatus Report (Form 6253) have been
given o your employer to complete.

O Service and Installment purchases should be paid in full prior to anticipated retirement date.

O Pension Withholding Certificate/Automatic Deposit Authorization (Form 7202) is completed and
returned o the Benefits Department, South Carolina Retirement Systams, using the separate
envelope provided. For automatic deposit of bensefit payments, please complete the automaiic
deposit authorization section of the Form 7202 and tape a voided check to the form.

MNOTE: If yvou are approved for disahility retirement benefits, South Carolina Retiremeant Systems
will forward a Form 6201 (Employer Cerification of Last Day Paid) to yvour employer for
completion. Your employer will complete the Form 6201 to cerify the last day you eamed
compensation or expect to earm compensation.

THIS DOCUMENT

Flease call 3C Retirement Systems Customer Service with any questions: (200) 8528-8002 (in state) or (803) 737-5200
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Form 6201
Employer
Certification of
Last Day Paid



EMPLOYER CERTIFICATION OF LAST DAY PAID

Form 8201
Revised 061272005 State Budget and Control Board - South Carclina Retirement Systems
Page 1 of 2 Customer Annuity Claims

PO Box 11980, Columbia SC 28211-1860

Plzase attach to retirement application or fax 1o - Customer Annuity Claims' Unit at B03-T27-T752. The purpoase of this
nformation is to determine an effective date of retirement for estimated payroll purposeas.

JOHN DOE

Retiring Member's Mame;

i 0F-0L-Z008
Planmed Retirement Date: Bl scrs Opors Ocars [OJsrRS

Section | SERVICE OR DISAEILITY RETIREMENT INFORMATION

Please indicate the last day the employes, as an active contributing member, 2amed compensation or is expected to 2am
gency {last day of paid employment from which employse retirement contributions were or wil

compensation from youw
be deductad): —— ~ "~

Ewven if the employes's aciual termination date from your payroll will e the same as the dale given above or will e after
the date given abowe (dus to workers' compensation, disability leave of absence without pay, Teacher and Employse
Retention Incentive (TERI) program participation, 2ic ). please indicate the employee's actugl_i:lfse_ Q‘EEﬁrmination from
employment {For Teri participants, report the last day employed as an active member): =~ s

Emplayer Mame MHY EMPLOYER Employer Code: ooo.on
Completed b?:ﬁLm{ORIZEZD REFRESENTATIVE Job Title: BENEFITE ADMINIETRATOR
Phone Mumber: " - 1324567 Fax Mumber- - 2 T358-1234

Authorized Employer Signature: AUTHCRIZED RER Ciate: Ti1s/zo08

Section Il FOR TEACHER AND EMPLOYEE RETENTION INCENTIVE PROGRAM PARTICIPANTS OMNLY

This is to certify that in conjunction with the above-named member's SCRS service retiremeant, the member and
employer acknowledge the member's participation in the Teacher and Employes Retention Incentive (TERI} program on
the TERI start date below and the termination of his or her paricipation on the TERI end date below:

TERI Start Date: TERI End Date: Mumber of Months:

[BATE OF RETIREWENRT AL OF B0 MORT HES)

TERI Farticipant's (Employee's) Signature TERI Employer's Authorzed Signaturs

Diate:

Drate:

* For TERI paricipation, this termination date should be no mors than one day prior to TERI start date (effective date of
retirement) so as to certify that the member was actively employed upon TERI participation. For all retirees, complets
Saction |. For TERI retiress, complete Sections | and 1.

Flease complete this form and attach it to the member's application for retirement.

Flease submit a corrected copy as soon as possible should any information change. The TERI participant or
employer should notify the Retirement Systems’ Payroll Department, either by telephome or im writing, three
menths pricr to the TERI participant's TERI ending date.

Flease call 3C Retirement Systems Cusiomer Service with any guestions: 1-800-8858-0002 (in state)} or 803-737-6800
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Form 6253
Employer’s
Disability
Employment Status
Report



Form 8253 EMPLOYER'S DISABILITY EMPLOYMENT STATUS REPORT

Revised 02032004 To Be Completed by Applicant's PayrolliBenefits Officer

Frint or type in State Budget and Control Board & scRs

black ink South Carolina Retirement Systems Oerors
Attention: Customer Services Annuity Claims Odears

PO Box 11960, Columbia, SC 23211-1960

The individual indicated below has applied for disakility retirement benefits. Please complete the information on the remainder
of this form, and return it to the address listed above as soon as possible. Upon receipt of this completed fiorm, the employee’s
application will be processed.

Employee Name: Socal Securty Mumber:
JOHK DOE o00-00-0000
Employser: Employer Ciode:
ANY EMEFLIOYTER o s s a
Paosition Title
TEATHER
1. Is the position tile shown abowe correct? 2. Annual salary on date of disability:

[ ves [ Mo (pleass explan)
s 40,000.00

3a. s the employee curmently working? N 2. Is the employss performing 37 regular duties?
i H
B Mo (last day physically worked) 05-11-2006 ‘Cuestion 4a) [ es {skip to Question &3}
[ Yes (procesd to Question 3b) T [] Mo {proceed to Qusstion 3c)
3z In what capacity is the employes currently working? [] Leawve without pay 2d. Date member was placed
Lugiht duty™ O Ciminished capacity” {not terminated) (attach in status shown a1 left:
[ Reducad hours copy of Perscnnel Palicy) MA-DID-Y

23 |s this employes terminated?

[ Sther (please explain): [ Mo (skip 1o Cuestion 5)

[ ves idatz of termination):

“Attach letier explaining current duties in relation to norma’ work functions. (proceed o Question 4) [ e I—
4b. Last day compensation was earned Az, Amount of lump-surm payments 4d. Mumber of days of unused leawe
{including pay continuation, using for unusad leaws [complete and proceed to Question Ga)
annmual and sick leaws)
Annual leave 3 Annual leave
AT — Sick leawe 3 Sick lzave -

5. Employee’s current payrol status (check one and indicate appropriate datec

[ on annual leave (date leave began) E on leave without pay (dat= leaws began): 95-01-I00&

[ ©on sick leavs (dats leavs began): [0 Apphed for leaws under sick lzawve bank
. : _— {date leawve begmns]:

[ osher (please explain):

Za. Was this emgloyee njurad on the job? 8b. Is employee on leave without pay (not terminated) pending ssttement
of a Workers' Compgensation clam?
Bd Mo [ ves idate of injury): Bl me [ Claim settled (date)
MI-DO-r Ty [dres MEL-DID-Y

| hersby certify that to the best of my knowledge, the information above comectly reflects the records of the employing entity.

Frepared by: AUTHORIZED REPRESENTATIVE Téle: BENEFITS COORDINATOR

Signaturs Date: 671572006 Tetechone: 903-123-4567

Return compisted form to the SC Reatirement Systems (sddress abowe).
Flease call 5C Retirement Systems Customer Service with any guestions: 1-800-8338-8002 (in stste) or 202-737-8800
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Form 6254
Employer’s
Description
of Disabllity

Applicant's Job



[N EMFLOYER'S DESCRIPTION OF DISABILITY APPLICANT'S JOB Retrement System
Eeved H3/3200d (TO BE COMPLETED BY APFLICANT'S SUPERVISOR) B sces
Print or type In State Budget and Control Board e
biack Ink South Carofina Retirement Sﬁtems Orors
ATTENTION: CUSTOMER SERVICES AMNUITY CLAIMS -
PO Box 11360, Columbia SC 29211-1360 O cars

The Individual Indicaied below has applled for disabllity rebiramsant benefiiz. Please complets the Informabion on The remalnder of This form,
and ratwrn It to the address llsted sbove as soon as possible. Upon recelpt of this complated form, the employes's application will be
processad.

DISABILITY APPLICANTIEMPLOYEE INFORMATION

1. Last Kame & Sux 2. First’Mladie Mame 3. Soclal Z2curlly Mumbsar
JOHE coo-0o-0000
Z =gElon THIE = EmpIoyeT 5. Employer Code
TEACHER ANY EMPLOYER ooo.o0
Date employes started this posiion: 95 -01-19B3 L e
Date employes stopped waork in this position because of disahility 45-12-2006
IN THIS JOB DID THE EMPLOYEE .
1. Use machines, tools, or equipment of any kind? | jE’E O Mo
2. Use technical knowledge of any kind? B ves [HNo
A, Do any writing, complete regonts, or perform simdar duties? B ves [MNo
4. Hawve supervisory responshities? Eves [HNo

DESCRIBE BASIC DUTIES OF JOB BELOW AND ATTACH EMPLOYEE'S POSITION DESCRIPTION.

ALS0O, EXPLAIN ALL "YES™ ANSWERS ABOVE BY GIVING A FULL DESCRIPTION OF:

Type of machnes, tools, or sgupment used, and exact operations performed.

The tzchnica! knowledge or skills invoived.

Type of writing done and nature of reporis.

. The number of people supervizad and the extent of supendsion.
CPFERATE CCOMPFUTERS AND FROJECTCORS.
FMOWLEDGE /ARBILITY T WRITE LESSCH PLANS, INSTRUCT STUDENTS, AND EERFCORM RESEARRCH.
LESSCHN PLAMS, EBROGRESS/GRADE REBCHRTS, GRANTS, AMD TEACHER/EPARENT CORRESECHDEMCE.
20-30 STUDEMTS EER CLASS AND CONTROL OF ENVIRCHMEMT W/ FPOCUS O LEARNIMNG/SAFETY.

oDome

DESCRIBE THE KIND AND AMOUNT OF PHYSICAL ACTIVITY THIS JOB INWOLWVED DURING A TYPICAL DAY IN TERMS OF

A, CHECK NUMBER OF HOURS A DAY:  WALKING TO:@E *0*0°0°¢0 0 c¢0Q
stewpbig "0 20 *0O0<+4MH O3 70 =04
SITTING 1O=z0::6+=0:=0=0-70¢0143

B. CHECK HOW OFTEM:
BEMDING [HMEVER []oCCASIOMALLY [ FREQUENTLY [] COMSTANTLY
REaCHIMG  [IMEVER []occaAsionaly [F FREQUENTLY [ COMSTANTLY

C. LIFTING AND CARRYING

THIS EMPLOYEE OCCASIONALLY (UP TO 1/3 OF AN 3-HOUR DAY) LIFTS ANDIOR CARRIES:

[JLESS THAM 10 LES Kinds of chjacts lifted
B 10 LES. Kinds of chjects lifted: EO0KES/ CHARTS
=] 20 LES. Kinds of chjects lifted: DESE/CHAIRS
B 30 LES. Kinds of chjects liffed: LERRMING AIDE [OEJBCT] I.B. SEELETOH
[#] 50 LES. Kinds of objects lited: FROJECTORS
O 50 LBS. OR MORE Kinds of ohjects lifted
THIS EMFLOTEE FREQUENTLY (173 10 213 OF AN 5-HOUR DAY LIFT 5 ANDIOR CARRIEES:
[JL=s55 THAN 10 LES Kinds of chjects lifted
B 10 LES. Kinds of chjects lifted: BO0KS/CHARTS
(X 20 LBS. Kinds of cbjects lifted- DESE/CHATRS
B 20 LES. Kinds of chjects lifted- LEARNING AIDE [OBJECT)
[ 50LES. OR MORE Kinds of chjects lifted
MEME OF SUPERVISOR [FLEASE FRINT) TITLE
AUTHCRIZED REFRESENTATIVE EEHMEFITE ADMINISTRATIR
PHOME DATE SIGHMATURE Pasiton Description Attached
a03-123-4567 6/15/2006 Eves OMo

Retum completed form io the 32 Retrement Systems (address above].
Please call 5C Retirement Systems Customer Service with any questions: 1-800-2852-2002 (in state) or B03-727-5200
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Procedure
Act



Claims Procedure Act
Effective July 1, 2003

Established under Chapter 21 of Title 9 of the SC
Code of Laws.

Designed to create a more efficient and fair
procedure for claim disputes.

Must file an appeal within one year of the Retirement
Systems’ decision.

Prohibits class action lawsuits.

Limits retroactive retirement benefit or monetary
relief to one year.

The Budget & Control Board passed a new claims
procedure effective July 1, 2005.

— Creates different procedures for appeals of disability
denials and appeals of administrative decisions.
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Claims Procedure Act
Administrative Appeal

Administrative Decisions Disability Retirement Decisions
Claimant makes written appeal to Director of Retirement Initial review by Disability Determination Provider (DDP) for disability retirement
Systems within one year of administrative decision benefits
N v

Claimant is afforded opportunity to present claim in writing to
Director for review

v v

DDP makes recommendation to Retirement Systems and Retirement Systems
approves or denies claim

v v

If Retirement Systems” denies claim, member may make written appeal to Director of
Retirement Systems within 30 calendar days from receipt of decision

v v

Director forwards claim to Vocational Consultant appointed by the Director for
review, conference, and recommendation

| ©
Director makes Final Agency Determination
v
Director’s decision is final decision of Retirement Systems and State Budget and Control Board
v

Claimant files request for contested case hearing with Administrative Law Court within 30 calendar days after receipt of Retirement Systems’ final decision to
seek review of Retirement Systems’ Final Agency Determination

v 38

Court of Appeals, and ultimately, South Carolina Supreme Court, may review the Administrative Law Court decision
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